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Government of the  Bplg¥8l D-40ES SUB Estimated

District of Columbia Payment for Individual Income
orziduciaryTax NN *040400610000*

FOR OFFICIAL USE ONLY:

X Mark if this is your first return or if your address is different than your last return

Mark if for: X Individual Income Tax Return (D-40, D-40EZ) X Fiduciary Income Tax Return (D-41)

Quarterly Payment $ NNNNNNNNN_.OO =~ (DOLLARS ONLY)

Individual - your Social Security Number Individual - spouse’s Social Security Number Fiduciary - Federal Employer ID Number
NNN-NN-NNNN NNN-NN-NNNN NN—-NNNNNNN

Individuals - your First name M.L. Last name

AAAAAAAAAAAAAAA A AAAAAAAAAAAAAAAAAAAAAA

Individuals - your spouse’s First name M.l Last name

AAAAAAAAAAAAAAA A AAAAAAAAAAAAAAAAAAAAAA

Address(number and street) Apartment number

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAA AAAA

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
City State Zipcode
AAAAAAAAAAAAAAAAAAAA AA NNNNN-NNNN

L

Voucher Number: N Due Date: MM/DD/ZYY

Make check or money order payable to the DC Treasurer. Include your Social Security Number (SSN)
or Federal Employer ID Number (FEIN), “ D-40ES” and tax period on your payment.
Mail return and payment to: DC Office of Tax and Revenue, Estimated Individual Income Tax, PO Box 96018, Washington, DC 20090-6018.

2004 D-40ES SUB P1
Rev 11/03
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‘ Government of the 5003 D-40N SUB Change of Name or Address I ‘
5 District of Columbia 5

Old information

¢ Your first name M.l Last name ¢
! AAAAAAAAAAAAAAA A AAAAAAAAAAAAAAAAAAAA ’
Lo Spouse’s first name if joint payment M.1. Last name 1o
H AAAAAAAAAAAAAAA A AAAAAAAAAAAAAAAAAAAA H
12 Your social security number Spouse’s social security number Daytime phone number 12
v 999-99-9999 999-99-9999 999-999-9999 o
H Home address (number and street) If foreign address use Schedule S. Apartment number H
' 99999AAAAAAAAAAAAAAAAAAAAAAAAA 99AAA '
' AAAAAAAAAAAAAAAAAAAAAAAAAAAAAA '
H City State Zipcode H
' AAAAAAAAAAAAAAAAAAAA AA 99999-9999 o
19 19
2 New information :
21 Your first name M, Last name 21
i AAAAAAAAAAAAAAA A AAAAAAAAAAAAAAAAAAAA i
23 Spouse’s first name if joint payment M. Last name 23
2% Your social security number Spouse’s social security number  Daytime phone number 28
& 999-99-9999 999-99-9999 999-999-9999 &
2 Home address (number and street) If foreign address use Schedule S. Apartment number 2
2 99999AAAAAAAAAAAAAAAAAAAAAAAAA 99AAA 2
2 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAA i
* City State Zipcode 0
i AAAAAAAAAAAAAAAAAAAA AA 99999-9999 i
32 32
33 Please send this form to: 33
» Office of Tax and Revenue ”
s P.O.Box 470 .
N Washington, DC 20044-0470 N
37 37
38 38
39 39
40 40
41 41
42 42
43 43
44 44
45 45
46 46
47 47
48 48
49 49
50 50
51 51
52 52
53 53
54 54
55 55
56 56
57 57
58 58
59 59
60 60
61 61
62 62
63 L 2003 D-40N SUB P1 J 63
6 Rev 11/03 64
65 65
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